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	Meeting Title:
	CSTE Data Standardization Workgroup Meeting 3-9-18

	Purpose:
	Kickoff CSTE Data Standardization Workgroup

	Date:
	3-9-18

	Location:
	https://cste.webex.com/cste/k2/j.php?MTID=t4dea93549404d3f14c39229a245d297d 
Password: dswg123
1-877-668-4490; access code: 795 572 806

	
	


Agenda:
	Time
	Agenda Item

	1:05
	· Welcome and attendance

	1:10
	· Introductions
· Co-chairs: Molly Crockett (MA) and Shannon Harney (TN)
· Co-consultants: Emily Augustini (JMC) and Elizabeth Sprouse (JMC)
· Planning committee: Gillian Haney, Kathy Turner, Annie Fine, Laura Erhart, Janet Hamilton, Meredith Lichtenstein

	1:15
	· DSWG Mission
· Challenges of Harmonizing Data Elements
· Overarching Objectives
· Data Elements to Start: MMWR Algorithm Dates
· Meeting Structure and Developing Consensus 
· Deliverables

	1:25
	· Discussion
· Where do we most need standardization?
· What do you need to implement the consensus recommendations?

	1:55
	· Wrap-up
· Call for topics, issues and speakers
· Preview of the next call agenda

	1:58
	· Next call: 1:00-2:00 ET/12:00-1:00 CT - 03/23/2018



Notes:
DSWG Mission
· Mission is to improve data through the development and application of consensus definitions for the core data elements for general communicable disease surveillance.
· Will be asking some of the same questions in message mapping guide work, but hoping this effort will standardize those questions and data definitions.
Out of scope:
· Not looking at whether to include or exclude certain data elements
· Not looking at rewording existing data elements
· Not looking to change value sets
Objectives:
· Shared decision making across disciplines – epidemiologist, surveillance, systems, informatics; are these definitions practical without extraordinary measures; could we implement whatever we come to consensus on?
· Do recognize that we may not have 100 percent consensus, but want all to be heard
· Looking to standardize across jurisdictions and disease programs, while being sensitive to all needs
· First challenge – looking at important public health dates. These are considered core elements:
· Symptoms/disease/illness onset date
· Diagnosis date
· Date of report to public health
· Sought cross-cutting data elements and elements that we could have a strong start on
Meeting Structure and Developing Consensus 
· Twice a month
· During meetings, introduce data element:
· Existing definitions
· Discussion: How are you implementing this at your jurisdiction? Do you have consensus across areas? How does it vary and the reasoning? 
· Consensus development process
· We have some simple elements, but we also know that there are complex data elements to tackle (e.g., race, homelessness). Some of these elements may require a more complex discussion and require presence of a speaker or a sub-group within Workgroup. 
· There will be a lot of opportunity for everyone to participate in the group.
Consensus Development:
· Realized we needed a framework to process discussions between calls and to synthesize definitions for discussion
1. Introduce data element and if any definitions exist. Discuss what the element should mean.
2. Pull together discussion from call in minutes. Also, it is recognized that not everyone can make the calls or chime in during the calls. To gather comment, we wanted a tool to use. We have developed a consensus tool where members can look at definitions and provide comment and thoughts on support and implementation capability, along with the reasoning why behind the contributed feedback. This will be available online.
3. The second call will provide a more concrete definition and starting to move toward consensus.
· Timeline may vary based on complexity of data element.
4. Recommendation goes to SPIS.
5. Recommendation goes to S/I
6. Recommendation goes to Executive Board
7. Instead of a statement like historical processes, will have a brief document that will move up through board and be published for CSTE community in broader scale to review and offer comments.
8. Comments will be compiled and published. 
Deliverables
· Data element consensus framework
· Discussion of 1-3 of the MMWR dates
· Survey of the group for needs, goals and next steps
· Presentation at the CSTE S/I pre-conference workgroup
· After CSTE:
· Evaluate the framework
· Review the survey feedback and develop a long-term project plan for this group
· Continue momentum of the Workgroup
Discussion – Call was opened to attendees for input
· Annie Fine: There are so many reasons why this is a great project. To start us off, we like to compare apples to apples. When you start out with dates, if you are going to look at data across boundaries, we want to visualize and summarize our data in time. We need to know what we mean when we say onset date, event date, etc. We are starting to do great work in cluster definition, trends; would be great to visualize across jurisdictions. Consensus will help this, especially on dates.
What issues have come up within jurisdictions?
· Grace Oguntebic: Getting case counts within jurisdiction, have seen units present differently. Looking forward to taking Workgroup back to jurisdiction for confidence in numbers. Have had some interesting conversations in NC when trying to map data elements to MMG. Consensus would assist in those mapping discussions. 
· Co-chairs stated involvement/interest from some representatives from CDC, which can possibly assist in aligning work with national efforts.
· Mara Larson: Terminology usage. Recently added a classification in Syphilis. Selected suspect for Syphilis cases where we were not able to collect enough information to confirm a case definition, but provider states that it is a case. Kept it in-house to categorize, but it is suspect. However, field staff has said that this is a term they use in their fieldwork. This showed that, even with collaboration and work, can run into challenges of conflict. Standardization will help more people use the data. 
· How has relationship been established within units? Works in close contact across areas. 
· Lei Zhang: Informatics dept. manages data across jurisdictions. Different groups use different dates for reporting. This has caused issues when comparing with state numbers. Have set up conference call monthly to match numbers. Lei was wondering how others have used different dates. 
· Co-chairs mentioned that CDC representation on the Workgroup may be able to assist greatly in understanding the date differences. This may be one of the biggest challenges – navigating the differences and understanding the reason for the differences in practice. Will be a balance need for the Workgroup and will need to consider how to reconcile this.
· Laura Erhart: There are a lot of differences she didn’t realize existed until she started discussing these. It may be challenging to change/implement, but can start having those discussions. 
Are there other data elements that members would like to see addressed?
· Sherri Davidson: Travel. Travel elements related to exposure, occupation (e.g., are you a food handler? Are you a daycare worker?) Issues are with the questions being asked more than once and being answered differently.
· Annie Fine: Travel, as well. Gender and sex, which is changing. In NYC, considering how to navigate this. 
· Rita Altamore: Echoes Sherri and Annie. Implementing MMG. How to handle sites of exposure when there are multiple sites of exposure. 
· May be appropriate for travel to break off into a sub-group. 
· Gillian Haney: Might be interesting to look at when we report to CDC, as well – immediately upon confirmation/probable, or when a cluster/outbreak investigation is over? 
· Co-chairs: When to open an investigation? Counting differently. Issues and processes are relevant also.
· Annie Fine: To consider – which ones are important to capture? When it should have been reported compared to when it was reported? Processes – which dates should be collected and may vary by disease (e.g., date person hospitalized, reported initiated by provider or lab). What is the minimal set of dates needed to describe or define a state? Which dates should be used – Gen V.2 has several.
· Erin Burdette: From a national perspective – time period of exposure for different pathogens. Different states look at different periods from CDC and each other. 
· Rita Altamore: With dates, referenced a model of a reportable condition that shows all dates and relationship in a graphical way. (Rings bells with other, but may be something group could work on.) There are logical relationships between dates. Won’t have diagnosis before a lab test, etc. A model may make these relationships clearer. 
What do you need to implement these changes?
· Sherri Davidson: Contribute to the MMG updates.
· Rita Altamore: What’s the tradeoff between clarity on these issues and getting the changes made and input on guides versus moving forward on getting guides when none exist?
· Ruth Jajosky: At CDC, have briefs that post for partner review, where definitions aren’t clear; could this group contribute to the definitions within those draft guides/briefs?
· Rita Altamore: See same problem at HL7 level, get document – if reviewers look at, contingent on other priorities. This group could do that in-depth review and be that voice.
· Laura Erhart: In Arizona, have thought a lot about feedback on MMG, but doing that from where they are now and not consensus. This group could do that and make MMG implementation easier.
· Annie Fine: This group would be good to weigh in. There is a timing struggle with MMG drafts and comments – mapping is a big job. Important to understand where ambiguity exists. Logistics of input challenging.
Wrap-up
· Tuesday following each Friday, meeting slides and notes will go out.
· Next call is 3/23 – will review today’s discussion, start with first data element
· CSTE Basecamp – application where you can store documents together and create meeting schedules and send reminders. Shaily Krishan will preview tool to Molly and Shannon. 
Homework for Workgroup Members
· Please think about needs you see in your jurisdictions, issues and topics. If interested in being a speaker, please email Molly or Shannon. (molly.crockett@massmail.state.ma.us; shannon.harney@tn.gov)  
· How do you define symptom/disease/illness onset date in your jurisdictions? 
· Is the data element being implemented the same way across diseases?
· If not, what are those differences?
· What are the challenges with the differences? Or are these necessary for those different diseases?

Action Items:
	Owner
	Action Item
	Status/Notes

	Workgroup members
	· Please think about needs you see in your jurisdictions, issues and topics. If interested in being a speaker, please email Molly or Shannon.
molly.crockett@massmail.state.ma.us
shannon.harney@tn.gov  
	

	Workgroup members
	· How do you define symptom/disease/illness onset date in your jurisdictions? 
· Is the data element being implemented the same way across diseases?
· If not, what are those differences?
· [bookmark: _GoBack]What are the challenges with the differences? Or are these necessary for those different diseases?
	

	Shaily Krishan
	· Preview basecamp to Molly and Shannon
	Elizabeth will also connect with Shaily
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